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blow over the abdomen; otherwise her family history was absolutely nega¬ 
tive. Her personal history had no points of interest, excepting that she 
did not walk until her eighth year. She had had six children and no 
abortions. One child, a girl, similarly afflicted, died at three years of age 
of scarlet fever, while one girl of nine was a normal child, and a boy of 
four years was also entirely healthy. Her deliveries were all easy and 
normal. The personal history of the children was negative, excepting 
that they did not walk until very late. 

Dr. B. Onuf said the patients shown by Dr. Hopkins, at least the eldest 
girl, seemed to present some choreiform movements of the face or some 
ataxia of expression. 

Dr. George W. Jacoby, referring to the mother of the children, who 
was forty-four years old, said he had never seen a case of congenital cere¬ 
bellar ataxia at such an advanced age. 

Dr. Arthur C. Brush said he had one case under his observation at 
present in a man about forty-six years old. The patient had been in the 
hospital for ten years, and was employed in one of the wards. The case 
was a very marked example of cerebellar ataxia. 

The President, Dr. Dana, referred to a cast of cerebellar ataxia of a 
family type observed by him. In that instance, the disease had de¬ 
veloped in three generations. One member of the family, in whom the 
ataxia did not develop until she was about forty, was now nearly seventy 
years of age. There was no history of any mental defect in these cases. 
In all cases the ataxia developed late. 

SCHLOSSER’S ALCOHOL INJECTION INTO THE FORAMEN 
OVALE FOR RECURRENT TRIGEMINAL NEURALGIA, 
AFTER EXTIRPATION OF THE GASSERIAN 
GANGLION. 

By Dr. Otto G. T. Kiliani. 

The patient was a man, seventy-three years old, a cook by occupation, 
and a native of Germany. His family and personal history was negative, 
with the exception of the fact that he had been suffering from facial 
neuralgia for the past forty-eight years. He attributed his affection to 
an injury which he received” when he was twenty-five years old. In 1878 
his pain became so intense that the second branch of the trigeminus was 
resected. He submitted to further operations in 1881, 1884 and 1885, and 
after the latter operation he was free from pain for four years. The pain 
subseauently recurred, and in 1898 Gasserectomy was performed, which 
gave him relief from pain for a year. In 1904 another peripheral opera¬ 
tion was performed, which relieved him for two months. When he was 
admitted to the German Hospital, on Dec. 20, 1906, he was having about 
one hundred attacks a day. After an ineffectual attempt to find the_ infra¬ 
orbital nerve, Dr. Kiliani made an injection of alcohol, according to 
Schlosser’s method, into the third branch, without any result. Accord¬ 
ingly, on Jan. 19, 1907, he made his first injection of two c.c. of alcohol 
(80%) into the foramen ovale, after which the patient was free from pain 
for three days. Similar injections were made on Jan. 26, and on Feb. 7 and 
14. Since these injections he had remained entirely free from pain. 

Dr. Kiliani said that these injections of alcohol into the foramen ovale 
were done without narcosis, although narcosis had been given the first 
time, as he was not positive whether he could rely upon the patient to re- 
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main quiet during the operation. The needle was pushed through the 
cheek about one inch behind the corner of the mouth, without perforating 
the mucous membrane. The left index finger was held as a guide behind 
the last molar of the upper jaw or at its site. One thus felt when the 
point of the needle struck the external plate of the pterygoid process, 
along which the point of the needle was pushed upward for about an 
inch and seven-eighths; there it became arrested, striking the base of the 
skull. A further lowering of the handle end of the needle permitted the 
point to travel one-eighth of an inch further upward, where it was 
definitely arrested. The point of the needle was now pushed backward 
about seven-sixteenths of an inch, when it entered the foramen ovale. 
The alcohol was then slowly injected. It was not very painful, but was 
followed by more or less edema of the eye and the surrounding region. 
In one instance it was followed by a rise of temperature, which was 
probably due to some other cause. 

After demonstrating the method of this operation on the skull, Dr. 
Kiliani said that while he did not consider the patient cured without 
further injections, he was exceedingly gratified with the result. This 
man had already submitted to one central and repeated peripheral opera¬ 
tions without permanent relief, and in such cases, Schlosser’s ingenious 
method of treatment was certainly worthy of a trial. 

Dr. Jacoby said the recurrence of the pain after the supposed extirpa¬ 
tion of the ganglion in the case shown by Dr. Kiliani indicated that 
either the ganglion was not removed, or that it had re-formed. The case 
was a good illustration of the fact that a recurrence might take place 
after any kind of an operation, and for that reason, a comparatively simple 
procedure, like the one demonstrated by Dr. Kiliani, was a very welcome 
addition to our therapeutic resources in dealing with these intractable 
cases of tic douloureux. While the introduction of this long, straight 
needle into the foramen ovale was easily carried out, it should be regarded 
essentially as a surgical procedure, and the promiscuous injection of 
alcohol or other substances into this or other nerves should be dis¬ 
countenanced. While the ultimate results of the operation were still in 
doubt, Dr. Jacoby said he thought they would be at least equal to those 
of other surgical methods. 

Dr. Kiliani, in reply to a question as to whether the method had been 
applied to any other nerve, said that personally his experience with it 
was limited to the trigeminus. Schlosser, however, with whom the method 
originated, had also employed it in sciatica, and had never seen any seri¬ 
ous accidents result as far as the motor fibers of the nerve were con¬ 
cerned, while he had good results in regard to the sensory fibers. 
Schlosser had also resorted to it in tic convulsif, injecting the alcohol 
for that purpose into the facial nerve close to the styloid process, where 
ready access to it was obtainable. The injections were made into the 
sheath of the nerve or its immediate neighborhood, and under those 
conditions it was simply a question of dosage. In dealing with mixed 
nerves, the method should be employed with the greatest precaution. 
Professor Schlosser had written a monograph on the subject, which 
would shortly appear. 

Dr. William M. Leszynsky said he had practised the operation on the 
skull, and was surprised to find how readily one could pass a probe into 
the foramen ovale, as compared with the foramen rotundum. 

Dr. William B. Noyes asked if there was much reaction or inflam- 
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mation following the injection, and how Dr. Kiliani explained the relief 
that followed the procedure. Any radical method of affecting a peri¬ 
pheral nerve that was causing repeated attacks of intense pain, either of 
a spasmodic or a continuous nature, must either cause a degeneration of 
its nerve fibers, which was distinctly an interstitial change, or cause an 
accumulation of leucocytes in the neighborhood of the nerve trunk, either 
as an inflammatory reaction, as in counter irritation, and so reduce any 
peri-neuritis or neuritis proper. 

Dr. Kiliani said he had no explanation to offer as to the effect of 
these alcohol injections. As a matter of fact, nobody knew what 
neuralgia was or what produced it, and even careful microscopic examina¬ 
tions had failed to reveal any changes in the involved nerve. It could be 
safely assumed, however, that the injections of alcohol produced a certain 
amount of paresis of the nerve, and during the course of the injection 
the patient described the gradual numbness following the distribution of 
the nerve. This numbness disappeared in the course of a few days or 
weeks, but there was no return of the pain. Neuralgia patients were 
cured by the alcohol injections, inasmuch as the pain disappeared en¬ 
tirely, but a number of cases showed a recurrence after about a year, 
when a few further injections completed the cure. The operation is so 
small and connected with so little inconvenience, that the patients are 
quite willing to undergo the treatment again if necessary. 

VOICE RECORDS IN NERVOUS AND MENTAL DISEASES. 

■ By Dr. E. W. Scripture. 

A method of recording the voice by a very small capsule was demon¬ 
strated, and records of voices in general paresis, hysteria, paralysis 
agitans, hemiplegia and epilepsy were compared with normal voice rec¬ 
ords. In these records, the vowels appeared as small waves on a line 
whose height indicated the rate of expulsion of breath. The regulation 
of the breath in general paresis was seen to be very irregular, while in 
hysteria it was erratic. 

Curves of occlusives and fricatives were shown. The irregular and 
uncertain regulation of breath and muscular action were evident here also 
in general paresis. The faintness of breath action in paralysis agitans 
was noted. The duration of the sounds was often greatly prolonged in 
paresis and multiple sclerosis. The melody of speech was obtained by 
measuring the little waves, each singly. The melody of speech in general 
paresis showed excessive fluctuation. The peculiar monotony in epileptic 
voices was so marked that it could be regarded as a regular symptom of 
the disease. The senile tremolo in melody at the beginning of vowels 
was shown. 

Dr. George IT. Kirby said that while attending Professor Kraepelin’s 
clinic at Munich last summer, he had an opportunity to do some work 
with the methods developed by Dr. Scripture for the study of speech de¬ 
fects and voice alterations. Among the patients upon whom the experi¬ 
ments were made there were some with general paresis in whom one 
could not find any speech defect by the ordinary tests, yet when the 
speech curves were studied one could clearly detect an alteration in the 
vibrations from the vowels, and peculiar fluctuations in the melody not 
observed in normal persons. These characteristics were quite clear in 
the records, but could not be detected otherwise, at least not by the un¬ 
trained ear. The method thus might become really of practical value and 



